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1. NAME OF
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COMMITTEE (in fuil)

is changed) over the lines.

Darcy Bumer for Congress
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: P.O: Box 3279 .
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COMMITTEE'S E-MAIL ADDRESS (Please. provide only one e-mail address)
treasurer@darcybumer.com
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COMMITTEE'S WEB PAGE ADDRESS (URL)

www.darcybumer.com .
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4. IS THIS STATEMENT X

I certify that | have examiined' this Statement and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer - Wendy Michelle Gillian
Signature of Treasurer W /\/\’
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